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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART| LOBBYIST
NAME {Last) (First) {Middle} TELEPHONE
Potcd o > \Lﬂx—\-\f\_nj v  Yeeosd on SEI U K- 226
MAILING ADDRESS (Street . F
5 (Street "%&5 q- Moy
. ) AL
|_‘S 50 S \CAV\C-\ W—ep—:\ $\»Le %0‘0\ Vo\,\é_aro@\? PV, C:_)‘
(City) > (State) {Zip Code)
Powvelulu S ey
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business snlity wiich has been relained to labby) | TELEPHONE
(ﬂ LnwWD A, Wd‘ﬁw oes A_ oQ “MCM \' SaeaAnd
MAJLING ADDRESS (Street) FAX <.
EMAIL
. Do
{Cily) . (State) (Zip Code)
& eANAAL—
'_F:_ART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
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MAILING ADDRESS (Street FAX
(Stree) SH A —1HOY
EMAIL
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(City} (State) (Zip Code) ) éﬁ
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| NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
A—V\cl/r-éa AM&/\FSO\/\ S q4-1Sle X 223
 MAILING ADDRESS (St
{ I'Ee!) FAXS”ES‘% _ ‘HOLI!“ |
EMAIL
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(City) {State) (Zip Code) ﬁ
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| PART lil * DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
O Agricullure W Education %uman Sarvices ) science, Technology &

Economic Development

(3 Communications & Government Operation & {_) Intergovernmental Relations, .
Public Utilities Finance International Affairs (5 Tourism & Recreation

{3 Consumer Protection & O Hawaiian Affairs () Laboer & Employment ) Transpontation
Commerce

(2 culture, Ats, Historic Health ] ) Plarning, Lard & Water ) Other: (indicate below)
Preservalion & Use Management '

. Ecology, Energy - Housing (O Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
! hereby certify that the information furnished above Js, to the best of my knowledge, correct and complste.

Yol JEEVE

(Signature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY
NAME

A«/\A}w"_c« A‘V\c\.us.cvx

| NAME OF ORGANIZATION (if applicable)

Qla_,\,\u é QOJ—@J—J\“ '\/\-OQé Gg “G\J\Jc_a:u‘ gg)q—“\ ro,g"(a £ 123

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

TELEPHONE

MAILING ADDRESS (Siregt) FAX g:;q T OH
. EMAIL
150 S W we B B Le 202 QCL,VIC‘AL(-SOV\@)[DPML.M
(City) - (State) _ (Zip Code)
Honetolon 1 T8y
- e S

ithorize t e above ~gamed person to engage in Jobbying activities on behalf of the undersigned.

‘ ILQ.‘ 1’5\ )12

Officer or Person Represented) (Dale}
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